MISSOURI DIVISION OF HEALTH — STANDARD csnnriwg OF DEATH - o ;""63""013920

DHEPARTMENT OF PUBLIC HEABTH AND WEL -
- STATE FILE NUMEER

Registrati ji _ —__Pricmary Registration District No. Registrar’s No.
DO NOT WRITE
ON THIS STUB AMENDED —%m%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residance before
a. COUNTY a. STATE MO. b. COUNTY admission)

V§ 300
Rev. 4/59

b. C(I)‘J;Y [If.outside corporate’limits, give TOWNSHIP only) Length of stay in°1b <. CITY lnside Limits

OR
oW g4, Louis, Mo, Life TOWN S+, Louis Yes @ No D)
€. ;%épﬂw%gF (If NOT in hospital, give location} inside Limits d. :E)giEETSS {If cutside, giva location) Reside on Farm

INSTITUTION 52), N, Newstead Yes Gy Mo O 22l North Newstead Y O No DD

3. NAME OF DECEASED First Middle . Laat 4. DATE Manth ‘Day Yaar

({Type or print) _ . . OF
SOPHIE - . - COOKE o THOMAS. DEATH  March 20 1963
5. SEX &. 'COLOR OR RACE 7. Morcied [1 Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday} |iF UNDER 1 YEAR | IF UNDER 24 HR

Female Caucasian Widawed [X Divorcéd O |14 /23 /1858 104 Momhal Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of wurl:.in life, aven 1f retired}
ousewife - - - 3t. Louis, Mo, U,S5,4,

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William M, Cooke Eliza wvon Phul Benjemin Franklin Thomes

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAI SECURITY NGO |17, INFORMANT Address

{Yes, no, or, nknown) | {If yes, give war or dates of servi R
. o - - - H, von Phul Thomas 22l N. Newstead
18. CAUSE OFPDEA'I'H {Enter only one causs per INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: M . ONSET AND_DEATH
" IMMEDIATE CAUSE fa] 4"5‘”’ Crnn 3 el s
Conditions, 1f any,]  DUE TO- n:) %{M&M‘— MW

which.gave rise fo

above cause (s},
tating th dar- %
I'y?:l:‘g Cau.nunfasf DUE TO (¢} l z ,

PART (. OTHER SIGNIFICANT CONDiTEONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L If deceased was fomale was
Q . disease condition given in PART | (a} there a pregnancy in last 90 days.

£y Bhecsylonsios Py oconddas Slpu . [Gver ] e | O vnkoown

9. WAS AUTOPST | 20s. ACCIDENT SUICIDE  HOMICIDE “20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART || of irem 18.)
PERFORMED? =] a a
YES[] NOCK.

20c. TIME OF - Hour Month, Day, Year
ENJURY a.m.
p.m. .
R 20e. PLACE OF INJURY (e g-. in or about home, [ 20f. CITY, TOWN, OR LOCATION ) COUNTY
2. wrjt'IJI.REYA?CV(\:Ig REDD farm, factory, strees, office bldg., etc.)
_NOT WHILE AT WORK [J

, / 2-
N I :—f;,ﬂ,“ ! q %.5— 1o e -7“ O -md Ius? saw whw un-a-)o- © 77

211 ded the di
Daath &ccurrad Q O ;' 'p !‘_?_m on the date stated above, and to the best of my knowledge, from the ceuses stated..

ree or fitle 22b. ADDR| 22¢, DATE SIGNED
<o ¢ 9 DO SN S = S i

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - ¥ 23d. LOCATION (City;-Jown, orc - (State)
REMOVAL {Specify) .

OATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF
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w
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

r Cemetery
25, DATE RECD. BY LOCAL REG.-*

|MAR 22 1963

BY AFFIDAVIT{OF |

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalm__ed by me,

Sh.l_dc_é'nt Embalmer No.

“of by

working under.my personal supervision. - . - \ .
SignedZ)//’W_ ; ilfé@c—w

Student
Signeture of Student Embalmer . JSQ}

Licensed Embalmer No.

o0 adinens_ > & S5

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also_shall sign in his OWN handwrntlng -
L 1hls body is not emba1med fact should be so stated above.

-'\.~
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